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1000 INITIAL COMMENTS 1 000
A monitoring survey was conducted on February
28, 2008 and February 29, 2008 to determine the
facility's continued coinpliance with the
deficiencies cited during the relicensure survey
on October 16, 2007. The findings were based
on observations, inter/iews and record review.
New and continuing d :ficiencies were evidenced,
as outlined in the repcrt that follows.
1002 3500.2 GENERAL PROVISIONS 1002

Each GHMRP license2 and residence director
shall demonstrate thal he or she understands that

the provisions of D.C. Law 2-137, D.C. Code,
Title 6, Chapter 19 govern the care and rights of
mentally retarded persons in addition to this
chapter.

This Statute is not met as evidenced by:

Based on observations, interviews and record
Teview, the GHMRP licensee and residence
director failed to demonstrate that he or she
understood that the provisions of Title 7, Chapter
13 of the D.C. Code (formerly called D.C. Law -
2-137, D.C. Code, Title: 6, Chapter 19) govern the
care and rights of mentally retarded. persons.

| The findings include:

| 1. The facility failed to demonstrate protection of

residents' rights to receive habilitation, care or
both in order to facilitale access to services
outside of the residential facility and/or to help
them learn how to make choices necessary for
daily living [Title 7, Chepter 13, § 7-1305.02,

formerly § 6-1962], as ‘_olkaﬁ
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1002 ; Continued From page 1 _ 1002

a. Cross-~refer to 142:2.3 and (422 .4. The
GHMRP failed to ass st Residents #1 and #2 with
accessing and particisating in preferred
community/ recreational services and activities.

1a. Sec responses for 14223 and 14224

b. Cross-refer to 143¢i. The GHMRP failed to
ensure the habilitatior: and training of its residents 1. Sec responses for 1436
in the area of self-meication administration.

¢. Cross-refer to 1401. The GHMRP failed to
evaluate Resident #1's non-compliance with
nurse instructions, to :Jevelop programs to meet
the resident's psychol>gical and treatment needs.
| In particular, nursing staff had documented a

le. the psychologist will develop a protocol for staff and nursing; to
follow in addressing Resident #1°s Tesistance to finger sticks. The

consistent pattern whereby the resident was psychologist has already suggested an alternative to the finger stick

combative and/or refused to cooperate with finger mathod that will be less painful, quicker and easier because it is

sticks. The resident was diabetic and her primary- po! focused ta the finger, This new method will be incorporated
e ! - Into the protocol ... 3-30-08.

care physician ordered finger sticks three time a Stff will be trained on the protocol and on their

week to monitor her b ood glucose levels. There behavior/demeanor when providing support during the process (for

was no evidence that 1er combative behavior had example, 0 laughing)... 3-30-08,

been addressed by thes interdiscip!inary team, to . The alternative tool will be purchased by...3-30-08,

| include the psychologist, to develop formal or
informal intervention strategies for nurses to use
in dealing with the resident.

It should be noted that on February 29, 2008, at
approximately 7:35 AN, one direct support staff
person was observed aughing inappropriately
while assisting the nurse in obtaining Resident
#1's finger stick. The staff presented a bottle of
finger nail polish, telling the surveyor that the
polish served as a dist-action. The staff further
indicated that they often used this strategy when
the resident was uncooperative. During the
process, which lasted approximately 6 minutes,
the staff person laughed several times about the
resident's behavior, in a playful manner and not in
a tone that could be inlerpreted as
mean-spirited). Never‘heless, she laughed about
the resident's aversion to the finger sticks, and
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t 002[ Continued From page 2 1002
spoke about the resident as if she were not
present or was otherwise unable to understand
what was being said. “his practice did not
promote the resident’s dignity and respect.
2. The facility failed to demonstrate protection of
residents' rights to receive habilitation, care or
both in accordance with their Individual Support
Plans (ISPs) [Title 7, C apter 13, § 7-1305.04(c), 24. The Director of Nuzs ducted refs
a _ . 4. '1he Director of Nursing conducted refresher training with the
formerly §6 1964((:)1' és follows: nursing staff to insure that abnormal readings are reported
. immediately (see atlachment)... 3-20-08.
a. Cross-refer to (422." . GHMRP nursing staff Managing nurses will check the blood sugar levels at minimum
failed to implement Resident #1's physician's BW(;E%kgly to insure that abnormal readings are routinely reported ... 3-
orders when they did not notify the primary care U :
physician (or their nursing supervisors) when her ThevlvziAR dtoc:{nemar.ifm form]:avil] be mOC::'-fY t% Pn:ivide 4 "
H TEMINCCr 6t o1 instructions te the nurses when ¢ €y document the
gg’gd glucose readings were below 80 or above check. The modification will be done by ... 3-30-08,
b. Cross-refer to 1422.2 and 1422.4. The
GHMRP failed to implernent Resident #1's and 2b. See responses for 1422.3 and 1422.4
Resident #2's Activity Sshedules and community
outings as recommended in their {SPs,
- . . 3. The nutﬁtionist reports thai resident #1 and resident #2 can have
3. The faca_llty failed to (lemonstr ate protection of regular ketchup (see: attached nutrition note)... 3-20-08,
residents’ rights to receive a nourishing, -
well-balanced, varied ar d appetizing diet, and The:cf}v_as no l%vmillk in gle_homde cilluril;; the survey abservation
Sici itioni S0 SWIL tnappropriately substituted the 2% miik, The Tacility
where Orqe|:9d by. a p?_{"'c;ancﬁndior ?gt”t onist, manager will tnsure via menu-matched shopping that 1% milk is
to a specialized diet [Title 7, apter 13, § available at all times. The QMRP will observe at least two meais
7-1305.05(f), formerly § 6-1965(f)], as follows: weekly and review the food/drink supplies againsl the planped
‘ menus af Ieast once weekl){ to insure that each Person receives the
Cross-refer to 1422.2. CHMRP staff failed to gﬂ:ﬂd’a"é%ﬂbgﬂn&swﬂt with their prescribed diet on a routine
. . . \ - == IU-UG.
implement Resident #1's and #2's diet Ofders. The nutritionist has conducted follow up training with staft
Resident #1, who was d abetic, and Resident #2 including a review of proper substitutions (sce: Attachment)... 3-
who was on a low fat diet, were both supposed to -08.
have sugar free ketchup and 1% milk. They were
given regular ketchup ard 2% milk instead.
4. The facility failed to demonstrate protection of
residents’ rights to receive prompt and adequate
medical attention [Title 7, Chapter 13, §
2alth Regulation Administration ,
TATE FORM 6830 R3K311 If continuation sheet 3 of 27
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7-1305.05(g), formeri § 6-1965(g)}, as follows:

Cross-refer to 1422.1. There was no evidence
that nursing staff notif ed the primary care
physician (in accordarice with physician's orders)
or notified nursing sug ervisors (as reportedly
instructed) when Resident #1's blood glucose
levels tested below 80 or above 200.

| Documentation of fingar sticks revealed that

nurses recorded gluce se levels out of rangeon 4
occasions in November 2007, once in December
2007, 4 in January 2008 and 3 times in February
2008 vyet failed to follcw procedures. -

5. The facility failed to demonstrate protection of
residents' rights to have their personal records
kept complete and cur-ent [Title 7, Chapter 13, §
7-1305.12, formerly § 6-1972], as follows:

a. Cross—-refer to 1292. The GHMRP failed to
ensure that each resid-2nt's record included a
summary of each significant contact by a
professional person with a customer, and a

| complete summary of the customer's response to

his or her program, prepared and recorded... by
the Qualified Mental Retardation Professional.

b. Cross-refer to 1478. The GHMRP failed to
maintain records of all sontrofled drugs received
by residents, to include the date dispensed,
amount and expiration dJate.

33501.7 ENVIRONMENTAL REQ / USE OF
SPACE

Each GHMRP shall show that it can provide
outside recreational aclivities.

This Statute is not met as evidenced by:

1002

1 024

4. See responses for 3500.2 1p,

Sa. Sec responses for 12072

5b. See responses for 1478

3501.7

See responses for 142

|
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. 3501.7
Cross-refer ta 1422. The survey revealed no
evidence that the GHIRP provided ' This is an ateq that needs improvement. The ptimary problem
transportation and assistance to Resident #2 and tvolved a dearth of approved drivers among the staff. This has
her peers to attend church, nightclubs and other :Sgler;;g:l‘;{”‘;“c‘és{%!“ficaﬂﬂ_y (two approved drivers added) and the
community-based social/ recreational activities, in MTS s acjusted iy xgit:;;l::rgogtia:t;iiig}%?‘d' ¢ '
_e:ccorgjarjcg with their annual plans a.and insure that the majority of staff hireq have driv;rﬁ:]i‘:ir::st;t:g[;l :;
interdisciplinary team -ecommendations. £ood driving records ... 3-30.08. :
1061 3502.19 MEAL SERVICE / DINING AREAS 1 061
Each GHMRP shall hz ve effective procedures for
cleaning all equipmen! and work areas used in
the preparation and serving of foods.
This Statute is not met as evidenced by:
Based on observation, the facility failed to
implement effective procedures to ensure clean
and sanitary equipmer t and work areas used for
food preparation and serving.
The finding includes: 3502.19
. i . The QMRP traiued staff on appropriate clean up after the am
+ On February 29, 2008, at 8:10 AM, inspection of routine (see attachment)... 3-20-08. o
the Kitchen revealed dried food particles and/or It should be nol;"dbthat the z}n:hrostme l\(/lg;c:y ;ggog%:ffgliglyl lusP
H 1 i 1, time COmMPIESHC! €Cause o1 Lhe day pro, T d
de_bns splashed on the back inside wall of the after breakfast but routinely return after the day program runs to
microwave oven. complete the job thoroughly. The surveyor inspected before they
returned to do so.
1062| 3502.20 MEAL SERVICE / DINING AREAS 1062
Dishes and eating utensils shall be cleaned after
each meal and stored to maintain their sanitary
condition. '
This Statute is not met as evidenced by:
Based on observation, the GHMRP failed to store
dishes in @ manner that maintains proper
sanitation,

dealth Regulation Administration
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1062 Continued From page 5 1062
The findings include:
On February 29, 2009, at 8:19 AM, inspection of
the kitchen cabinets revealed stacks of plastic 3502.20
drinking cups, plates and bowls. The Qualified ’
Mental Retardation Professional, who was ‘ The facilily dishwasher is broken and staff is assisting residents
present at the time, inc icated that the stacked with t‘i‘;‘zd "‘.f;‘c‘:l’fh‘ﬁﬁ' t'}?ffigi‘c”i':;zu':f:g“:“;egiffg o praperly
. - 23518 T TES1 5 W1 ICREE b 3
dishes and CUPS were jlean and r ead.y for future sanitized and properly dried (See: Attachment). The broken
use by the residents. Further inspection, dishwasher will be replaced by ... 3-30-08,

however, revealed wat:zr that was trapped
between the dishes and cups, One set of
beverage glasses had milk trapped between
|them. In addition, two »f the coffee mugs were
stored upside down, with water trapped inside
and no air flow to allow for drying.

1090 3504.1 HOUSEKEEPING 1090

The interior and exterior of each GHMRP shall be
maintained in a safe, ¢lzan, orderly, attractive,
and sanitary manner ar d be free of
accumulations of dirt, rubbish, and objectionable
odors.

This Statute is not met as evidenced by:

Based on observation and interview, the GHMRP
falled to maintain the inferior of the facility in a
clean, orderly, and attractive manner.

The findings include:

On February 29, 2008, heginning at 8:08 AM, 35041
inspection of the facility revealed the following: Kitchen:
Kitchen: 1. The window sill has been repaired ... 3-20-08,

2. When staff return from day program runs they routinely

. . . . , clean the interior of the microwave if it has been used.
1. The interior sill below' the kitchen window The QMRP covered this in her training... 3-20-08.

showed signs of water camage. Paint was

2alth Regulation Administration
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Continved From page 6
chipped and/or missinj.
2. There were dried food particles and/or debris

splashed on the back inside wall of the
microwave oven.

Basement:

1. There were two ceiling tiles that were stained
brown due to past water damage.

2. The area nearest the basement exit door was
in disarray. There werz old chairs, a window air
conditioning unit, luggege and numerous other
items piled in a haphazard manner.

First fioor bathroom:

The caulking around the top edge of the bathtub
was either missing or cracked, especially along
the edge directly below the faucet and knobs.
Upstairs bathroom in hialiway:

There was a large crac< across the floor tiles and

moulding along the edge of the floor tiles also
was cracked. .

3504.6 HOUSEKEEPRING

Each poison and caustiz agent shall be stored in
a locked cabinet and st all be out of direct reach
of each resident.

This Statute is not met as evidenced by:
Based on observation, ihe GHMRP failed to store
caustic agents in a lock 2d cabinet.

The finding includes:

,l

090

Basement:

1. The ceiling tiles will be replaced by... 3-30-08,

2. The basement floor had just been repaired and the
malerials cited were stacked as such so that the repairs
could be done, The areas have been made orderly ... 3-
20-08,

095
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1006

© 1292

Continued From page 7

On February 29, 2008 at 8:13 AM, a spray bottle
of Mildew Soap cleaning agent and a jug of
bleach were observed being stored in an
unlocked cabinet under the kitchen sink.

3504.7 HOUSEKEEPING

No poisonous or hazardous agent shall be stored
in @ food preparation, ¢torage or serving area.

This Statute is not me': as evidenced by:
Based on observation, the GHMRP failed to store
caustic agents in a locked cabinet.

The finding includes:

On February 29, 2008, at 8:13 AM, a spray bottle
of Mildew Soap cleaning agent and a jug of
bleach were observed heing stored in an
unlocked cabinet under the kitchen sink. The
Qualified Mental Retarclation Professional, who
was present at the time, immediately removed
the poisons from the kitchen.

3514.3 RESIDENT RECORDS

Each record shall inclucle, but not be limited to,
the requirements of D.C.. Law 2-137, D.C. Code §
6-1972 (1989 Repl. Vol ).

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to maint:zin resident records in
accerdance with requirements of D.C. Law 2-137
(now Title 7, Chapter 1%), for two of the four
residents of the facility. (Residents #2 and #4)

095

3504.6

. The QMRP will retrain staff on proper storage of poisons by...3-
24-08.

The facility manager will audit the physical environment weekly Lo
insure that poisons are properly stored the designated locked arca
routinely ... 3-30-08.

1 096

. 135047

See responses for 3504.6 above,

1292
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The findings include:

Title 7, Chapter 13; D.C.. Code 7-1305.12
(formerly 6-1972) .

Complete records for each customer shall be
maintained and shall be readily available to
professional persons and to the staff workers
who are directly involved... These records shalj
include:

(8) "A medication history and status"

See 1478. Nursing staff failed to maintain
accurate medication ad ninistration records for
Residents #2 and #4.

(9) "A summary of each significant contact by a
professional person with a custormer”

a. On February 29, 2008, at 1:44 PM, review of .
Resident #2's medical record revealed Nursing
Monthly Summary and Running Note entries
indicating that she had = tooth extraction on
January 29, 2008. The 10te entries did not,
however, provide a comolete summary of the
dental visit. The resider t's record did not include
a January 29, 2008 denial consuitation sheet.
The survey revealed that the corresponding
consult sheet had been slaced in a "doctor's
book,” stored elsewhere in the facility. [Note: At
3:38 PM, further review »f Resident #2's record
revealed an annual physical, performed by the
primary care physician (IPCP) on February 26,
2008, that did not reflect the January 29, 2008
dental services. The Consulting RN
acknowledged that the F CP had not seen the-
dental consult form when he was in the facility to
perform the assessment, almost 1 month after
the January 29, 2008 detal appointment.]

35143

(8). See responses for 1478

PCPs review consultation findings in a timely manner and

Iwithin the business week, The

(9). MTS and revised and madle routine its process for insuring that

document their Tecommendations. Nursing will meet with the PCp
weekly on Tuesday™s routinely to review all medica] consultations

insure that the consuftatiog report, physicizn’s note and the nursing
note are placed in the medical record of the individual supported
RN will use the new tracking format

(:dttached) to insure that all recommendations are followed up in a
umely manner and 1o report the status of follow up to the Director

of Nursing .., 4-1-08,

alth 'Regulation Administration
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b. On February 29, 2C08, at 3:38 PM;, review of
Resident #2's annual physical, dated February
26, 2008, revealed a reference made by the PCP
to a September 13, 2037 pap smear. This was
the only indication in tre record that the resident
had received a pap smear. The Consulting RN
was unable to locate th e corresponding
consultation form for the September 13, 2007 b. There was no 9-13-08 pap smear. On 9-13-08 resident #2 had 2
gynecology examination. [Note: A post-survey mammogram (copy attached). Resident # 2 visited GYN on 4-30-
teiephone interview wit1 the PCP (March. 3, 2008, 98 (copy attached). The GYN vi!‘sits resulted in no s.igm'ficam ]
at12:12 PM) revealed hat he recalled a issues noted and a recommendation that she teturn in 2 years, The
September gynecology appointment, the findings fibroid issue is mentioned on the most current medical assessment
reflected fibroids. He thought perhaps the - for resident #2 and gocs back to 2005. The Libroids are indicated to
carresponding consult form might still be doctor's Eﬁri:;y:}rllgtomanu and no issues were raised as mentioned earlicr
b00k: hOWGVéF, review Jf the book had shown no 4.30-08 GYN, Nursing will follow up 4s needed and as
evidence of the consult form.] recommended to insure proactive monitoring of the jssue and
{ timely freatment in it becomes necessary ... 3-30-08.
(10) "A summary of the customer's response to
his or her program, prepared and recorded... by
the professional person designated... to
supervise thel customer's habilitation.”
On February 29, 2008, at approximately 5:00 PM,
review of Resident #2's habilitation record
revealed thatthe QMRF had prepared quarterly A
reports in Wh];Ch she suinmarized the resident's The‘: QMR.P will insure that ali forma] training programs are
response to her prograrns. Mowever, further Teviewed in data-based fashion and that none of missed .. 3-30:08.
review of the quarterly summaries revealed no ;I {?d‘z;xeilél}tvcbdirecmr will insure routine compliance via peer
evidence thaﬂ; the QMRP had reviewed Resident . perio;i’i; "; 3 4}: ltgftoz;ssnstant and by the executive director herself
#2's progress (or lack o’ progress) on all training _ "
programs outlined in he- annual plan. For
example, the:quarterlies did not reflect the
following programs: clezining and polishing her
shoes, using the bathroom independently,
identifying pictures, and brushing her teeth
independentiy after dinner.
1401| 3520.3 PROFESSION SERVICES: GENERAL | 401
PROVISIONS
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Professional services shall inciude both diagnosis
and evaluation, including identification of
developmental levels and needs, treatment
services, and services designed to prevent
deterioration or further loss of function by the
resident,

This Statute is not met as evidenced by:
Based on observation, interview and record
review, the GHMRP fa led to evaluate Resident
#1's non-compliance with nurse instructions, to
develop programs to m.eet the resident's
psychological and treaiment needs.

The findings include:

1. On February 29, 2078, at 7:33 AM, the
medication nurse aske staff to bring Resident #1
to the dining room for tizsting her blood sugar
levels and to administer medications. The nurse
immediately turned to this surveyor and stated
"here comes the fight... finger stick... fights so
bad... sometimes she r2fuses." Indeed, Resident
#1 saw the finger stick Jevice and immediately
began resisting efforts 0 lance the finger. Two
direct support staff inte!vened, assisting the
nurse by talking with thz resident and applying
nail polish to her other hand. The resident
struggled for approximzitely 5 minutes before the
nurse managed to obtain blood. The direct
support staff said Resicent #1 was often
combative and that theie were times when the
nurse was unable to aciieve a finger stick.

Resident #1's records vrere reviewed later that

I morning, beginning at 11:25 AM. Her
| psychological assessment, dated August 2007,

did not reflect any concirns regarding refusals to
cooperate with finger st cks. Her Behavior
Support Pian (BSP), daed February 12, 2007,

135203

As mentioned carlier

, the finger stick compliance issue

yvﬂl be addressed via the use of an alternative
Instrument to obtain the blood sugar levels. The new

tool will be in place by...3-30.08.
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Continued From page 11

also did not reflect refusals to have finger sticks.
[Note: The BSP included “non-compliance” in a
list of targeted behavio 's; however,
non-compliance was not defined.)

At 11:59 AM, review of Resident #1's finger stick
charts revealed that nu-sing staff had
documented the following;

October 2007: blood gliucose readings were not
achieved on 6 occasior s that month {on 10/1,
1075, 10/8, 10710, 10/2¢ and 10/31) due to the
resident's refusals. The: nurse documented
combative behavior on 3 other occasions (on
10/3, 10/12 and 10/24); however, they recorded
having obtained blood sugar readings. [Note:
There were 4 other readings taken that month for

which no behavior was ndicated.]

November 2007: she wiis'combative on 9 out of
20 attempts; 8 times the: nurse was unable to
obtain a blood sample.

2. During both the evering medication pass on
February 28, 2008 and the medication pass
observed the next morning, the nurse stirred
apple sauce into Resident #1's medications and -
spooned the mixture into the resident's mouth.
She was not asked or eacouraged to take the
spoon by hand to participate in the process.
However, the resident was observed eating her
dinner independently with a fork on February 28,

-1 2008.

At 12:14 PN, the facility's consulting RN was
asked about Resident #1's combative behavior.
She confirmed that it is 1 frequent issue, adding
"as soon as she sees ycu bring out the
instrument, the fight is 01." She also stated that
the reason the nurses spoon fed the resident was

1401

Resident #1 can and will eat the applesauce with the
medications in it without assistance. The QMRE,
facility manager and Director of Nursing all conlirm
this. The Medication LPN will be retained on proper
implementation of the self medication program, The
DON or Lead RN will complete the training by ... 3-30-
08.
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‘uncooperative with atte mpts to draw blood at a

Continued From page 12 _ |

that Resident #1 "won t do it... she will not* use
the spoon herself bec:iuse she knows the
medications are mixec! in with the apple sauce, A
minute later, the RN reviewed the resident's
record and confirmed “hat there was no evidence
of a self-medication assessment.

At approximately 12:3% PM, the Qualified Mental
Retardation Professior al (QMRP) looked in
Resident #1's record a1d could not find a
self-medication assessment, She was aware that
the resident was combative. The QMRP and RN
described a recent event when Resident #1 was

hospital, stating there v/as need for "4 security
guards to hold her down for blood work... she ig
strong!" Further interviaw with the QMRP
confirmed that the resident's combative behavior
(at finger sticks, or spooning medications) had
not been brought to the psychologist's attention
for assessment and/or development of a formal
intervention strategy to assist the resident and
staff with meeting her medical needs.

3521.3 HABILITATION AND TRAINING I

Each GHMRP shall provide habilitation, training
and assistance to residents in accordance with _
the resident ' s Individual Habilitation Plan.

This Statute is not met as evidenced by:

Based on observation, iterview and record
review, the facility failed to provide habilitation
and assistance in accoriance with residents’
Individual Support Plans; (ISPs), for two of the two
residents in the sample. (Residents #1 and #2)

The findings include:

1. GHMRP nursing staf’ failed to implement

401

The DON, Lead RN and QMREP will periodically monitor
medication administratiosn to insure that the individuals supported
are allowed to participate censistent with their self medication
programs to the fullest extent possible.., 4_1 -08,

Resfdent #1 is combative about the finger stick issue consistently
but is not combative otherwise.
Her medical needs are otherw~isc routinely met,

The DON and RN will insure that each person supported has a self
medication assessment in their medical record by .., 3-30-08,

They supported by the QMRP will imsure that self medication
assessments are updated roulinely in conjunction with the ISP
development process ... 4-30.08,

422
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Resident #1's physician's orders, as foliows: -

On February 29, 2008. at approximately 7:38 AM,
the medication nurse tyck a reading of Resident
#1's blood sugar levels. The nurse stated that it
was at 137, within norrnal limits.

Resident #1's records ‘vere reviewed later that
morning, beginning at 11:25 AM. Her physician's
orders (POS) from November and December
2007, and January anc February 2008, included
the following: "check blood glucose leve| (finger
stick) three times weekly (M, W and F). Notify
the MD if glucose level is <80 or >200."

At 11:59 AM, review of Resident #1's finger stick
charts revealed abnormal blood glucose readings
on 4 occasions in Nove mber 2007, once in

'| December 2007, 4 in January 2008 and 3 more

times in February 2008, The chart on which the
finger sticks were recorded also provided a space
designated for documeting the notification of
Resident #1's doctor. However, the 4 rmonthly
charts did not reflect ary documented
notifications of the doctar when glucose readings
fell outside of the range specified in the PQs.

At 1:25 PM, the Consuling RN was asked how
nursing staff should respond to Resident #1's
blood sugar readings if they are outside of the
range specified in her FOs. Nurses reportedly

| had been instructed to notify the Consulting RN

and she would then cor tact the primary care
physician (PCP). At 6:10 PM, further interview
with the Consulting RN revealed that she would
expect the nurse to doc.ament having notified her
in'the resident's running nurse notes. The RN
and Quaiified Mental Retardation Professional
(QMRP) both stated that they had not been
notified of any finger sticks in recent months

MTS , WASHINGTON, DC 20017
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3521.3

1. The DON retrained nursing on the Importance of
Msunng proper notification to the PCP when abnormal

Values and [evels are discovered or tak
> --3-30-08,
The Lead RN wilt check the data at minj ' wookl
; Y al mimimum week] ins
ongoing compliance...4-1-08, eekdy to insare

.| The weekly PCP/nursing revicws will also improve

communication on such concerns ... 4-1-08.
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when the glucose readings were below 80 or
| above 200. When informed that Resident #1's
readings in January 2008 had been as high as
-370 (on 1/4/08) and 267" (on 1/9/08), the
Consulting RN suggestd that the nurses had
called the Nurse Admin strator instead of her.
Follow-up telephone intierviews on March 3, 2008
with the Nurse Administrator and the PCP, at
11:10 AM and 12:12 PNl respectively, confirmed
that neither had been notified that Resident #1's
blood glucose readings had fallen out of range in
recent months.

2. GHMRP staff failed t implement Resident
#1's and #2's diet orders, as follows:

On February 28, 2008, keginning at 6:08 PM,
Resident #1 and her peers were observed ealing

hot dogs and hamburge'.s atdinner. There was 2. The nutritionist did not restrict resident #1 on regular
one bottle of ketchup brought to the table, ketchup and when the survey citation was shaged with
Richfood (regular, with high fructose corn syrup | her, she indicated that tesident #1 can have regular
and sugar) that was used by all. The next : :‘]f;‘ﬂ“’ll’:’“ ‘,‘1‘!”85;"‘% hot dogs (see: attached note trom
morning, staff stated tha- all residents had been , uiritionist)... 3-20-08.

given a glass of milk with their breakfasts (served The facility manager will insur: that 1% milk is availablo for the
prior to this surveyor's arriva!). At 8:10 AM, indivirluals_fo_r whom it is pre.scrri!)ed routinely, The facility
observation of the refrigerator revealed a bottle of ﬁ:ﬁiﬁ:f;"é‘i ;:f“‘;_;’(‘) jl’gppmg is matched o the prescribed
Richfood ketchup and a jallon of 2% mifk, with Staff will be retrained on f"mowmg the prescribed diets/menus... 3.
the date 2/27/08 written on the jug with magic 30-08,
marker. When asked, the QMRP indicated that ’ . The fucility manager and QMRP scparately wiil observe at

all of the residents drank the same milk. meomum two meals woekly (QMRP) or three (facility manager) to

insure routine compliance ... 3-30-08.

Earlier that morning, at 7 33 AM, it was revealed
that Resident #1 was diasetic, and her blood
sugar levels were tested 3 times a week. This
was later confirmed by review of the resident's
physician's orders, at 11:48 AM. Resident #1

| was prescribed an "1800 calorie diabetic diet" At
3:57 PM, review of Residant #2's February 2008
physician's orders revealid that she was
prescribed a “regular, low fat, low sodium" diet.

alth Regulation Administrabion _
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At approximately 5:57 1°’M, review of the menus
revealed that residents on low fat and/or 1800
calorie diabetic diets st ould drink 1% milk.
Further review of the previous evening's menu
reveaied that residents on 1800 calorie diabetic
diets should use "sugar free" ketchup. At 6:01
PM, the direct support sitaff person in the kitchen
stated that the ketchup in the refrigerator was
"probably not" sugar free, and there was no other
ketchup available in the GHMRP.

3. The GHMRP failed t2 implement Resident
| #2's Activity Schedule 2nd community outings as
| recommended by her interdisciplinary team (IDT)

- i ' 3. It ot inappropriate for staff and the people:

nher Ap”] 8. 2007 ISP as follows: ’ su‘;’)’;z;:ed to asll‘)er the outing plans for one evening in
: order to celebrate the birthday of a peer. The QMRT

on ThurSday' February 28, 2008, at and facility manager will insure that pianned outings

are implemented and are aided by the recent hire of two

| approximately 4:07 PM, a February 2008 driver.eligible staff for the home ...3-30-08.

calendar was posted in the center hallway, The
word Chateau was written on the calendar for “The executive director will review routine compliance duriny; her
every Thursday. At approximately 4:20 PM, monthly one-to-one meetings with the QMRP .. 4-1-08,
interview with a direct sipport staff person : S

| revealed that the ladies enjoyed dancing at The
Chateau nightclub; how:ver, they would not go
there that evening beca Jse they were celebrating
Resident #2's birthday in the facility. On February
29, 2008, at approximatzly, 6:50 AM, Resident #2
confirmed that they had all stayed home the night
before.

On February 28, 2008, beginning at 4:34 PM,
review of Resident #2's Program Book revealed a
“Recreation Data Collection Sheet" on which staff
had documented few (8 community/ recreational -
outings during the past § months, as follows:

.- | Sat. December 8, 2007 - Publick Playhouse
‘| Sat. Dacember 15, 2007 - Greenbelt Mal|
Sun, December 23, 2007 - church

ealth Regutation Administration .
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Tues. December 25, 2007 - church

Sat. January 12, 2008 - Greenbeit Mall, movie
Sat. January 26, 2008 - Wheaton Plaza shopping
Sun. January 27, 200€ - church

Fri. February 8, 2008 - dinner with 14th St. peers
Wed. February 13, 2008 - dinner at IHOP

At 4:38 PM, review of Resident #3's April 8, 2007
ISP revealed a list of things that she enjoyed
doing, including "going to church" and "going to

| The Chateau.” Her ID'T recommended that she

“participate in a variety of social and recreational
activities." The ISP included an Activity
Schedule, dated Marct 8, 2007, that reflected

| Saturday and Sunday zctivities outside of the

group home, as follows :

Sat. 2PM-6PM outing
6PM-7PM dinner/ineds (eat out)

Sun. 9AM-1PM church
3PM-6PM sightse:izing

Resident #2's program book included "Direct
Care Progress Notes,"” forms on which staff
documented what occurred during each shift. At
5:06 PM, review of the staff progress notes from

| January - February 2008 revealed no evidence of
additional recreational outings that were not
| reflected on the Recreation Data Sheets.

At 5:48 PM, the Facility Manager and the QMIRP
were asked how long ago the ladies had been to
The Chateau. The Fac lity Manager did not offer
aresponse; however, the QMRP stated "they
usually go once a montit." The QMRP also
stated that the GHMRP had its own vehicle
available, therefore transportation would not be a

| reason for the residents to stay home on

weekends. :
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There was no evidenc: that the GHMRP assisted
Resident #2 with participating in a variety of

| recreational activities, n accordance with heriSP

and Activity Schedule. There was no
documented evidence that she had been fo
church in February 20(18 or gone to The Chateau
nighfclub within the past 3 months.

4. On February 29, 2018, beginning at 5:15 PM,
review of Resident #1' Activity Schedule and
Recreation Data Collection Sheets revealed
findings similar to those: cited above, for Resident
#2. Her Activity Schedile included Saturday
outings (lunch, shopping, etc.) and Sunday
(church and sightseeiny). Staff had documented
mostly the same outings as Resident #2; she did
not attend the February 8, 2008 dinner with
peers. There was no e/idence that Resident #1
participated in community outings at the
prescribed frequency.

3521.7(f) HABILITATION AND TRAINING

The habilitation and training of residents by the .
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

(f) Health care (including skills related to nutrition,
use and self-administralion of medication, first

| aid, care and use of pro sthetic and orthotic

devices, preventive health care, and safety);

This Statute is not met .as evidenced by:

Based on observation, interview and record
review, the GHMRP failed to ensure the
habilitation and training of its residents in the area
of self-rnedication admir istration.

The findings include;

1422

1436
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Observation of the eve 1ing medication
administration on February 28, 2008, beginning at
5:49 PM, revealed the “ollowing:

1. Resident #1 received her medications first,

|| The nurse asked a direst support staff person to
bring the resident's beverage cup to the dining

.| room table, which the s'aff did. The nurse

.| emptied a packet of Metamucil powder into the
resident's cup, poured water and then stirred.
The nurse also removed the resident's.
medications from their respective bubble packs
into a small plastic med cation cup, and then
stirred in some apple sz uce. Resident #1, who
had been elsewhere in 1he facility, was then
brought to the dining room table. The nurse held
the spoon and spooned the medication/apple
sauce mixture into the resident's mouth, She
then handed the beveraje cup to the resident,
who took the cup and drank the Metamucil
solution. The resident placed the empty cup on
the table and promptly walked away.

On February 29, 2008, the Medication
Administration Record (IMAR) book was
reviewed, beginning at 12:10 PM. Along with
Resident #1's current (Fizbruary 2008) MAR was
a data collection sheet for a program with the
stated "Goal: To improve: self-medication skills."
The data sheet reflected 2 steps: the resident
was to pour her water before taking her
medications and take the: empty cup to the
kitchen. The data sheet, however, was for the
month of January 2008. There was no
comparable data sheet for February.

The Consulting RN was present at the time of the
review. Initially, she stated that the residents did
not have training progranis, per se, but were

3521.7 ()

As indicated, the DON retrained the medication administration
nurse on implementing the self medication programs and will
monitor ongoing compliance in support of the Iead RN and
QMRP...3-30-08.

Also as indicated carlier, nursing and the QMRP will insure that
self medication assessments are in place for each person supported,
that each has a program that reflect their current skill ievels and
potential for growth and that assessments are updated annually
during the ISP development process...4-30-08. :
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expected to participate by pouring their water and
take their cups to the k tchen. When asked if
their self-medication skills had been assessed,
the RN replied yes, this was a part of the annual
nursing assessment process. There was no
self-med assessment cbserved in the record. At
12:28 PM, the RN looked through Resident #1's
record and acknowledged that she was unable to

.| locate a self-medicatior assessment in the

record. The RN summoned the QMRP from the
basement. At approxim ately 12:35 PM, the
QMRP also stated that she was unable to locate
a self-medication assessment in Resident #1 's
chart. Further review of the record revealed no

|| documented evidence tiat self-medication

training was included in Resident #1's annual

plan,

2. During the evening medication pass on
February 28, 2008, at 6:08 PM, the nurse
removed Resident #2's imedications from their
bubble packs into a sme .l plastic medication cup
and then handed the medications to the resident.

.| The nurse then instructe d the resident to drink

from a cup of juice that had been poured earlier
by another resident. The resident drank some
juice and then sat at the dinner table. On
February 29, 2008, at 4:24 PM, review of

Resident #2's records revealed similar findings as |-

those obtained through review of Resident #1's
record earlier that day. ~“here was no
assessment and there was no training goal or
objective specified in Resident #2's annual plan.

3522.6(d) MEDICATIONS

The record for a residen! ' s prescribed controlled -

substances shall include the following:

| (d) Date dispensed, amount and expiration date;

1 436

1478
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This Statute is not met as evidenced by:

Based on observation, iterview and record
review, the facility failed to maintain records of ali
controlled drugs, to inclide the date dispensed,
amount and expiration ¢ ate.

The findings include:

The four residents’ Medication Administration
Records (MARs) were reviewed on February 29,
2008, beginning at approximately 1:16 BM, to
verify the medication pass that was observed on
the previous evening. Tie review revealed
numerous documentation errors and/or
omissions. in the MARs, as follows:

1. Resident #4's Mirtaze pine (Remeron) 30 mg
tabs had been unavailatle for administration on
the previous evening. The nurse stated that the
supply had run out that day. Review of Resident

| #4's MAR at 1:30 PM the: next day, however,

revealed that the nurse Fad initialed the MAR as
if the Remeron had been administered. She
made no notation indicat ng that the medication
was unavailable. At 1:34 PM, the Consulting RN
confirmed that there was no Remeron in the

| facility. The RN examined the MAR and

confirmed that the nurse had not documented the
missed medication apprcpriately. Further
interview revealed that the RN was previously
unaware that Resident #I had not received the
medication, and there wes no evidence that the
primary care physician was informed of the
missed medication.

2. On February 29, 2008, at 1:44 PM, review of
Resident #2's Nursing Monthly Summary and

| Running Notes for Janua.y and February 2008

478

3522.6 (dy
1.

_(d)..3-30-08.

The DON has reviewed the Remeron situation with the
relevant medication nurse, counseled her on proper
documentation, notification and follow up and may
have other follow up actions pending the results of her
investigation of all of the issues raised under 3522.6
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revealed that on January 29, 2008, a nurse
administered 2 tabs of Tylenol #3 (a Schedule Il
narcotic) for pain, following dental surgery on that
date. The same nurse wrote a note documenting

| | that she had administer:d another 2 tabs of

Tylenol #3 on the following day. Subsequent

| review of the Tylenol #3 revealed numerous

errors, as foilows:

a. Review of Resident #2's January 2008 MAR
revealed no indication ttat the Tylenol #3 had
been administered on either date. At
approximately 1:50 PM, the Consulting RN _
examined the MAR and confirmed that the nurse

had not docurnented the administration of Tylenol

#3 appropriately.

b. Resident #2's medice| chart failed to show
evidence of a physician's order for the use of
Tylenol #3 for January 29, 2008 or January 30,
2008.

¢. Review of the Januar 29, 2008 dental
consuitation sheet revea ed that the dentist had
recommended that Resicent #2 receive "Motrin

| for discomfort as directer. There was no

evidence that a licensed physician had authorized
the use of Tylenol #3 on January 29, 2008 or
January 30, 2008. :

d. The original Tylenol #3 prescription had been
filled on October 2, 2007. following a tooth
extraction. In its licensurs deficiency report dated
October 16, 2007, the Health Regulation

Administration cited the facility's failure to

properly document the aciministration of Tylenol
#3 (see below). A follow- up review of the
Controlled Medication Utilization Record (CMUR)
form on February 29, 20( 8, at 1:38 PM, revealed

.| continued failure to perform periodic

2. The DON is conducting a full investigation of ihe
Tylenol #3 issue and will recoramend appropriate
action upon complstion of her investigation. The 12
pills discussed by the survey were in a locked box that
was not stored in the medication cabinet, They will be
properly destroyed with the record properly
reconeiled ... 3-208,

The lead RN will review the MARS, medication nursing notes, and
medication cabinets at minimum weekly to andil for the concerns
outlined. Appropriate action will be taken when issues are
uncovered up 1o and including the replacement of nursing supports
if that is decmed necessary ... 3-30-08.

* | "Fhe lotion for resident #3 has been properly disposed of ... 3-20-08.

The support LPNs will audil the personal care kits of the
individuals supported bi-mouthly and the facility manager will do
0 weekly to insure that topical creams arc curtent, properly
labeled and properly used at ail times as well as disposed of
properly when that is necessary ... 3-30-08.
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reconciliation of the Tylenol #3 and to properly
document its administ-ation. The CMUR had not
been updated since Oxtober 9, 2007, at which
time there were reportadly 12 tablets remaining.
Inspection of the locked medication cabinet on
February 29, 2008 revzaled no evidence that

| Tylenol #3 remained on the premises. The

resident's October 20C 7 MAR indicated that she
had been administerec| Tylenol #3 on October 18,
2007 (reason not specified). There were nurse
running notes indicating that on January 29 and
30, 2008, additional Tylenol #3 had been
administered; however, these were not reflected

| on the January 2008 N ARs. There was no

written record/accounting for what had happened
to the 12 pills that remained on October 9, 2007.

This is a repeat deficiecy.
S e sk sk e kel de Ao Jk kR R e kok SRk o e ek e A

Previously, the Octobe- 16, 2007 survey findings

| included the foliowing:

Observation of the melication pass was
conducted on October 15, 2007 beginning at 9:40

‘| AM. The facility's Medication Administration

Record (MAR) was reviewed on October 15,
2007 at 11:07 AM. Review of the "Controlled
Medication Record" revealed that Resident #3
was administered Tylenol #3, several days for a
swollen jaw. Further review of the "Controlled
Medication Record" revealed that there was no
documented evidence of the month that the

| Tylenol #3 was administered to the resident.

There was no evidence that the facility
maintained all controlled drugs records with the
date dispensed and amr ount.
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3522 .11 MEDICATIOMS

Each GHMRP shall promptly destroy prescribed
medication that is discontinued by the physician
or has reached the expiration date, or has a
worn, illegible, or missing label.

| This Statute is not me: as evidenced by:

Based on observation and interview, the GHMRP
failed to ensure that all prescribed medications,
including topical lotions., were destroyed when
they reached their expiration date.

The finding includes:

On February 29, 2008, at approximately 8:40 AM,
a bottle of Ammonium _actate 12% lotion was
observed on Resident i£3's dresser top, The
bottle's label included the following: "discard after
January 30, 2008." The: Qualified Mental

| Retardation Professional, who was present at the

time, confirmed that the: lotion’s expiration date
had passed.

3523.1 RESIDENT'S R:GHTS

Each GHMRP residence director shall ensure
that the rights of residents are observed and
protected in accordance with D.C. Law 2-137, this
chapter, and other appl cable District and federal
Jaws.

This Statute is not met as evidenced by:
Based on observation, interview and record
review, the GHMRP failzd to ensure the

protections of each resident's rights.

| The findings include:

|

1484

1500

484

{ealth Regu.ation Administration
iTATE FORM

&agg

R3K311

If continuation sheet 24 of 27



03/24/2008 17:19 FAX 2022448048

MTS, Inc.

do26

PRINTED: 03/11/2008
FORM APPROVED

STATEMENT OF DEFICIENCIES (X"} PROVIDER/SUPPLIER/CLIA - X2) MU
LTIPLE X3) DATE 8
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: @ GONSTRUGTION ( )COABELQT%\BEY
, A. BUILDING
B. WING R
HFD12.0058 02/29/2008

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
1222 QUINCY ST, NE

MT
S WASHINGTON, DC 20017
(X4) ID SUMMARY STATENENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION
PREFIX (EACH DEFICIENCY MU ST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COhsl)é’sL)ETE-'
TAG REGULATORY OR LSC | JENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE ’
DEFICIENCY)
1500 Continued From page 24 ! 500

_ formerly § 6-1962], as ‘ollows:

|a. Cross-refer to 1422.3 and 1422.4. The
'GHMRP failed to assis: Residents #1 and #2 with
‘| accessing and participzting in preferred

¢. Cross-refer to 1401. The GHMRP failed to

.| consistent pattern wherzby the resident was

‘| was no evidence that her combative behavior had

| polish served as a distraiction. The staff further

1. The facility failed to demonstrate protection of
residents’ rights to receive habilitation, care or
both in order to facilitale access to services
outside of the residential facility and/or to help
them learn how to make choices necessary for
daily living [Title 7, Chepter 13, § 7-1305.02,

community/ recreationz|l services and activities,

b. Cross-referto 1436. The GHMRP failed ta
ensure the habilitation :ind training of its residents
in the area of self-medization administration.

evaluate Resident #1's non-compliance with
nurse instructions, to develop programs to meet
the resident's psychological and treatment needs.
In particular, nursing staff had documented a

combative and/or refuscd to cooperate with finger
sticks. The resident wes diabetic and her primary
care physician ordered finger sticks three time a
week to monitor her blood glucose ievels. There

been addressed by the interdisciplinary team, to
include the psychologis, to develop formal or
informal intervention strategies for nurses to use
in dealing with the residant.

It should.be noted that un February 29, 2008, at
approximately 7:35 AM, one direct support staff
person was observed laughing inappropriately
while assisting the nurse in obtaining Resident
#1's finger stick. The sfaff presented a bottle of
finger nail polish, telling the surveyor that the

3523.1

1a. See responses for 1422.3 and 14224

b. Se responses for 1436

¢, Sec responses for 1401
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indicated that they ofte used this strategy when
the resident was uncocperative. During the

| process, which lasted approximately 6 minutes,

the staff person laughed several times about the
resident's behavior, in 2 playful manner and not in
a tone that could be interpreted as
mean-spirited). Neveriheless, she laughed about
the resident's aversion to the finger sticks, and.

‘| spoke about the resident as if she were not
| present or was otherwise unable to understand
| what was being said. 7'his practice did not

promote the resident's dignity and respect.

2. The facility failed to demonstrate protection of
residents’ rights to rece ive habilitation, care or
both in accordance with their individual Support

| Plans (ISPs) [Title 7, Capter 13, § 7-1305.04(c),

formerly § 6-1964(c)], s follows:

| a. Cross-refer to 1422,1. GHMRP nursing staff

failed to implement Resident #1's physician's
orders when they did not notify the primary care

| physician (or their nurs.ng supervisors) when her

blood glucose readings were below 80 or above
200.

b. Cross-refer to 1422.3 and 1422.4. The
GHMRP failed to implement Resident #1's and
Resident #2's Activity € chedules and community
outings as recommendzd in their [SPs.

3. The facility failed to demonstrate protection of
residents’ rights to receive a nourishing,
well-balanced, varied and appetizing diet, and
where ordered by a phvsician and/or nutritionist,
to a specialized diet [Tile 7, Chapter 13, §

| 7-1305.05(f), formerly & 6-1965(f)], as follows:

Cross-refer to 1422.2. SHMRP staff failed to
implement Resident #1's and #2's diet orders.

500

2a, See responses for 1422.7

b. See responses for 1422.3 and 1422.4
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Resident #1, who was diabetic, and Resident #2.
who was on a low fat diet, were both supposed to
have sugar free ketchup and 1% milk. They were
given regular ketchup and 2% milk instead.

4. The facility failed tc demonstrate protection of
residents' rights to recsive prompt and adequate
medical attention [Title 7, Chapter 13, §
7-1305.05(g), formerly § 6-1965(q)], as follows:

Cross-refer to 1422.1. There was no evidence
that nursing staff notificd the primary care
physician (in accordanse with physician's orders)
or notified nursing suparvisors (as reportedly
instructed) when Resic ent #1's blood glucose
levels tested below 80 or above 200.
Documentation of finger sticks revealed that
nurses recorded gluco:se levels out of range on 4
occasions in November 2007, once in December
2007, 4 in January 2008 and 3 times in February
2008 yet failed to follow procedures.

5. The facility failed to demonstrate protection of
residents’ rights to hav:2 their personal records

| kept complete and curient [Title 7, Chapter 13, §

7-1305.12, formerly § €-1972], as follows:

a. Cross--refer to 1292. The GHMRP failed to

| ensure that each resident's record included a
‘| summary of each signi‘icant contact by a

professional person with a customer, and a
compiete summary of the customer's response to
his or her program, prepared and recorded... by

| the Qualified Mental Re:tardation Professional.

b. Cross-refer to [478. The GHMRP failed to
maintain records of all :>ontrolled drugs received
by residents, to include the date dispensed,

amount and expiration jate.

See responses for 1422.2
See responses for 1422.1
5. Secresponses for 1292

Lol

b. Sce responses for 1478,

|
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